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PLACE 6%‘ BIRTH

BUREAU OF VITAL STATISTICS

County Of““-Gﬁ‘;( ____________
District of \‘L‘-{/ ORIGINAL CERTIF]CATE of BIRTH

ARIZONA STATE BOARD OF .HE
Sl;atel‘ngex &ié‘":_é:

Co. Registrar’s No %i/ &J

Town of o . e __ Loeal Ref"ISBI'at‘ sNo.___.__
or
City of...Globe ... ... 5 2 T S 1 Ward)
FULL NAME OF CHILD..Qlnis Vivian Keese - - oo { Born } YES
It child is not named, make Supplemental Report on blank obtainable from loeal registrar. 1 Alive -
Twin Number e Date of
56!_‘ of Triplét. * and { in order Legiti- J Birth _!}E{g}}ﬁ&_ﬁf_ .]:_9_.2.:."...__ 191__
chila Female| ,raother } of birth mately g Month Day Yr.
Full FATHER . Full MOTHER
Name Z\‘{aiden
Olnie Thomas Keese Name J.Beatrice McCraw
Residence Residence
o Glohe Arizona ; é_’_(Ll,gb_e_AﬁizmmA._‘ 1
olor Age at last olor ge at last
or Race Birthday 26 or Race Birthday 22
_Y¥hite Years Y¥hite Years
Birthplace Birthplace .
______Duncan Arizona.- Texas
Occupation Qccupation
Chauffeur Housewife
Namber of child of tbnlﬂhrL l Namber of Children, of this mother, sowliving_3______ [ Were precantions faken agniast-ﬂylthluil MI'IILY-G;S

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hereby certify that I attended the birth of the above child; and that it cceurred onAugn,S.L-A--l?@l, atd 1 30d.

*When there is no attending physi-l
¢ian or midwife. then the householder
should make this return. J
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Attending physiciap; midwife, householder.®

Address. G:lObﬂ Arj\z.ona.. ..................
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